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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

.l S
STATE FILE NO. . -{3‘) i

BIRTH NO. REGISTRAR'S NO.
/)( 1. PLACE OF DEATH 2. USHAL RESIDEMCE  «wWHERE DECEASED LIVED,
il - A. COUNTY $F INSTITUTION: RESIDENCE BEFORE ADMISsioNn
: A. STATE B. COUNTY .
,=E or DEATH Gila Arizona Gila :
! . CIT\’ {IF OUTSIDE CORPORATE LIMITS. WRITE €. LENGTH OF STAY C. CITY (If OUTSIDE CORPORATE LIMITS., WRITE RURAL, °
. W‘N RURAL} IN THIS puu:zlm ARIZONA OR
(o] x TOWN i
‘ ENCE San Carlos 1ife 1ife Sen Carlos
) D, FULL NAME OF (1F NOT IN HOSFITAL GR INSTITUTION. GIVE STREET D. STREET (IF RURAL. GIVE LOCATION:
:{N?SSPITAL OR ADDRESS QR LOCATION: ADCDRESS
TITUTION .
’ At bhome on reservation o
3. NAME OF A.  (FIRST» B. (MIDDLE) €. (LAST) 4, SEX 5. COLOR QR RACE
_ DECEASED . ) -
- (TYPE OR_PRINT) Benjamin e Reede Kale Indian
i 6. MARRIED . - - - 7. DATE OF BIRTH B. AGE IF UNDER 24 HOURS OA. USuAL OCCUPATION (GIVE KIND OF WORK
-0 - NEVERDMARRIED MONRTH DAY YEAR YEARS MOMNTHS DAYS HOURS MIN. DURING MOST OF LIFE, EYEN IF RETIRED). - _
- WIDOWED DIVORCED
_ECEDENT _ ¥ar. 150 1o 261 11 20 Cattleman
- /| 9B. KIND OF BUSI. {10, BIRTHPLACE (S5TATE|{11. CITIZEN OF WHAT 12. WaS DECEASED EVER IN U. 5. ARMED FORCES? 13, SOCIAL SECURITY
: ‘ERSONAL -y NESS OR INDUSTRY ©OR FOREIGN COUNTRY1 COUNTRY? {YES. M0, oR unsvowHI| (1IF €5, WAR OR DATES OF SERVICED NO. -
T paTA f Z Cattle Arizona Uy S, A Yas World Var I1 - = -
E ~ 14A. FATHER'S NAME i4B. BIRTHPLACE 1SA, MOTHER'S MAIDEN NAME 158B. BIRTHFLACE :"
¢ } {STATE OR COUNTRY) (STATE OR COUNTRY)
- Burton C, Reede Arizona Fithel Yesterday i ,
oo 16 INFORMANT'S SlGNATURE ADDRESS r7. DATE TaONTH T yErn S
</ @, /C < 4« San Ca o 3 0
/ Carlog, Ariz] DEATH rareh 5, 1940
18. CAUSE OF DEATH MEDICAL CERTIFICATION ";‘JE&‘.’*‘;— gETD\gE]?s i
(q[r) ENTER ONLY ONE CAUSEL §  DISEASE OR CONDITIONS Shot himself s N A 1
- CAUSE :f:? LINE FOR (3), (P).] DIRECTLY LEADING TO DEATRHY (a) hd E
©’ OF .| *rus poes woT MEAN | L NTECEDENT CAUSES .
FHE MAODE OF DYING,
i) SUCH A5 MEART FAIL- MORBID CONBITIONS. IF ANY, GIVING DUE TO b v
" DEATH VRE. ASTHENIA. ETC- RISE TO THE ABOVE CAUSE {(a) STAT- e
- IT MEANS THE DISEASE ING THE UNDERLYING GCAUSE LAST. -
"ITEM 18) INJURY, OR COMFLICA- DUE TO 1¢y o
N D TION WHICH CAUSED o -
! DEATH. t§. OTHER SIGNIFICANT CONDITIONS
4 PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT i
o THACTED. RELATING TO THE DISCASE _OR CONDITION CAHSING DEATH. "
ERATIONS Vs 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY? 37
AUTOPSY . : ves O no
! 21A. ACCIDEN {SPECIFY) 218. PLACE OF iNJURY (E. G.. IN OR ABOUT HOME, 21C. (CITY OR TOWN) (COUNTY) (STATE)
. DEATH 3 SUICIDE FARM. FACTORY, STREET, OFFICE BLOG,, ETC.}
: * HOMICIDE
“DUE TO * Al hoe San Carlos Gila Arizona
XTERNAL 21D, TIME (MONTH) (DAY} iYEAR; (HOUR) |21E. INJURY CCCURRED] 2iF. HOW OID INJURY QCCUR? ;
Ty - oF . (WHILE AT NOT WHILE . '
tENCE INJURY May, b, 1949 6 PMiwerx O AT work [} Shot himself ;
: id not atiend '
MEDICAL 22. | HERERY CERTIFY THAT | ATTERDED “THe-BEEine SO0~ PROM 19 To .18 THAT § LAST SAYW THE DECEASED - -
VZ'CORONER'S ALIVE © . A9 ). AND THAY DEATH OCCURRED AT M.. FROM THE CAUSES AND OM THE DATE STATED ABOVE.
o 23A. SIGNATURE |DEGREE OR TITLE) 238. ADDRESS -23C. DATE SIGNED
TTYFICATION . "- .
: R 8sn Carlos, Arizong 3 — 1~y
'UNERALX L) 24A. BURTAL E 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION {cITy. TOWN. GRCOUNTY) (STATE)
. cremaTion [} .
YIRECTOR REMOVAL San Carlos San Carlos, Arizona
= AND 25A. DATE REC'D BY 255 Gi TRAR'S SIGNATURE 2€6. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5 e LOCAL REG, 28 5, Hill St
EGISTRAR / . treet
FOISTH ~]— 41 Frank B. Healy (sed.). " - -

FORM V3 2 REV. 1-1-49 c..ﬁ‘ ¥ Hl i400ld




